
2 
0 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
ITER 

28 7., o 
Office Use Only '• k9 

HAIL r 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over tfie iines. 

;i<//fci4A iFfPA I'll 

I I I 1 I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check if different 
I I I I I I I I I 1 I I 

ill! I I i I I I I I 

I 

I I I I I I i I • I .. 

I I 

-i-^h-l.o-- -

I I 

J L 

2 
8 

0 
3 

7 
1 

2. FEC IDENTIFICATION NUMBER 

rcirsgjX'B^^j 
CITY 

3. IS THIS 
REPORT 

STATE 

NEW 
(N) OR 

i y AMENDED 
— (A) . 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

HI 

n 
April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

I October 15 Quarterly Report (03) 

r"-y 
!! January 31 Year-End Report (YE) 

Termination Report (TER) 

(b) 12-Day PRE-Eiection Report for the: 

Primary (12P) 

IJ Convention (12C) 0 Special (12S) 

f General (12G) 

Election on 

ZIP CODE 
STATE • DISTRICT 

hii LaE? 

r=..-
Runoff (12R) 

(c) 30-Day POST-Election Report for the: 

0 General (30G) 
F=i 
[U; Runoff (30R) 

Election on 
/• 1 D " D 0 / Y " Y " Y - Y 

in the 
State of •' 

Special (30S) 

in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer l-,A Rgfy/Cf ^ 

Signature of Treasurer C' Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

^ Ce S 

Report Covering the Period: Frorn: ITFl To: ^' W%' M 

1 
6 

0 
4 
2 
8 
Q 
3 

7 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from.Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

2^: 

r 4Z5!: 

imMM 

LI—'--. 

I— r r ij 

Lr"4;U^..""/v." gi Y otf <93 
'' -nr-f -r-

<3^^ 

.3r£g2.ggi 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

/\/\ tN (ZS> /CJ^ 

Report Covering the Period: From: El' To: 

2 
.0 
1 
6 

0 

2 
8 

7 
1 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycie-to-Date 

(11) Unltemlzed 
(ill) TOTAL of contributions 

from Individuals 

mj- P "1^ I' 

i -E-afg.-c-E-J • 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Lines 11(a)(lll), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate ' ^7 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.). 
I —^—'1 —' -

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4)., 

: ./jT'Sfeai: 

rVi 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

2 

3 

e 
0 
7 
1 
9 
0 
2 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES . 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c). 20(d), and 21) ^ L ^ '8'^ 

.J— 

rV--^~ 

«7F=«v 

1-6 ̂ 7 2^^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. m 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

L J 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

12 

lib 

13a 

11c 

13b 

lid 

14 115 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

leiAa PJVL M 6/2^ 5: 

1 
6 

2 
8 

Full Name (Last, First, Middle Initial) 

A. Moe: 
Mailinn ArirlrtcQ / Mailing Addiiss ^ _ 

S7.3(^ t£ 
City State Zip Code^^ 

liJ£^/^A/<Q^poU ̂ ^ O 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
' > Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
!fiS> 

Amount of Each Receipt this Period 

\ 

Full Name (Last, First, Middle Initial) . 

Mailing Address * Mailing Address ' ^ I 

City State 

Date of Receipt 

State Zip Code 

mpisL^ 
FEC ID number of contributing 
federal political committee. \ . !' 

Name of Employer Occypation 
n/irBP 

Amount of Each Receipt this Period 

Receipt For: 
^fprimary 

Eiection Cycie-to-Date 
Generai 

Other (specify) ^£>3 Q d 

Full Name (Last, First, Middle Initial) 

c. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. !c n ^ -11 

Name of Empioyer Occupation 

•/ PD >- D / 

Amount of Each Receipt this Period 

Receipt For: 
Primary 

Eiection Cycie-to-Date 
Generai 

Other (specify) 
»fin=:.rSn 

SUBTOTAL of Fteceipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

lib 

PAGE OF 

11a 
12 ^13a 

11c 

13b 

lid 

14 15 

Any Information copied from such Reports and Statements may not be sold or' used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
8 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

city state 

tu 
zip Code 

FEC ID number of contributing 
federal political committee. 

I| 

Name of Employer Occupation 

U/UJ ^ 
Receipt For; 

^TPrlmary 
Other (specify) 

Election Cycle-to-Date 
General 

Date of Receipt 

m'm-mm 
Amount of Each Receipt this Period 

s^.uscw,.l: 

0 
0 
7 

Full Name (Last, First, Middle Initial) 

B. 
Date of Receipt 

Mailing Address TM—M-I • / / f'-Y-'.i-T-.iTr.rV';; 
!i 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

L. 
Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary 

Election Cycle-to-Date 
General 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

ii=£=ra:.=!ii 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

"l7 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 
6 

Full Name (Last, First, Middle Initial) 

A. 

Purpose of Disbursement 

state 

m-
Zip Code 

Candidate Name 

Office Sought: 

State: / ^ 

House 
Senate 
President 

District: "7 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

3 

5 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

• r% ^ r^ 

Mailing Address ^ ^ ^ 

City 

Purpose of Disbursement 

State 

16^ 
Zip Code 

Candidate Name 

Amount of Each Disbursement this Period 

r— 
J-; . 

Category/ 
Type 

Office Sought: 

/ J 

House 
Senate 
President 

Disbursement For: 

'Primary 

State: District: 

^Pr, 
I OtI 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address .— w.%'[•^ra 
City State Zip Code 

1^ LjOfUp-
Purpose of Disbursement 

Candidate Name 

Office Sought: -^jpHouse 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ " " " " " II .if-^ ill. 

Disbursement For: 
^'rimary 

State: District: 7 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF 

[^7 — 
18 

— 
19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

th (U (JEAXL. ^ 
Full Name (l-ast, First, Middle Initial) 

Maillriaj^ddi 
£>kP u Uhuu 

Date of Disbursement 

, 

1 
6 

0 

city oyoJ /-^ccc 
Purpose of Disbursement 

(n 
-M 

state Zip Code Amount of Each Disbursement this Period 

;,32o,-?.7i 
Candidate Name Category/ 

Type 

Office Sought: ^^THouse 

Senate 

President 

Disbursement For: 

''Primary 

State: i District?? 

General 

Other (specify) 

0 
7 
1 
9 
0 

B 

Full Name (Last, First, Middle Initial) 

Mailing Address 

city State 

Date of Disbursement 

1 

zip Code 

f(4-(U^iQa Hh 
^Purpose of Disbursement 

Candidate Name 

Office Sought: 

P 

i^iouse 

Senate 

President 

Amount of Each Disbursement this Period 

jWsp't 

Disbursement For: 

^S?Primary General 

Other (specify) 

State: District:'" 

Full Name (Last, First, Middle Initial) 

UAES-r^(sj 
Date of Disbursement 

Majllni Itr^ IZJ^ loii 
City 

Purpose of Disbursement 

L-Qh<^ciJCo 

state Zip Code 

I SSg i 
Amount of Each Disbursement this Period 

III A I. J-'—«—,"i 

Candidate, Name 

Office Sought: 

Category/ 
Type 

House 

Senate 

President 

State: (ifj DIstrlctI I 

Disbursement For: 

•K Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). Lg-TV--

TOTAL This Period (last page this line number only). ,L 
FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a . 
20a 20b 20c 

igb 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlhg cohtrlbutlons 
or for commercial purposes, other thah usihg the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CU CX)0^ <t> 
Full Name (Last, First, Middle Initial) 

U s P 3 
Mai)ina Address ^ _ 

city i r\ I ^ ' 

Date of Disbursement 

' 

4 

2 
8 

state 
lU 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

""YQ A<1 (t* 
Office Sought: 

State: I 

3 

ouse 
Senate 
President 

District: 1 

Disbursement For: 

^^Prlmary General 

Other (specify) 

1 

Full Name.(Last, First, Middle Initial) 

Mailing Address , . 

KjJ V 
City ' 

Date of Disbursement 

Purpose of Disbursement 
J-

State 

6/ 

Zip Code 

Candidate Name 

Office Sought: .tiVHouse 

Category/ 
Type 

Amount of Each Disbursement this Period 

Senate 

President 

Disbursement For: 
^TPrimary 

State: [ ̂  District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ _ 

Date of Disbursement 

city state , Zip Cod] Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

"3^ AicP 
Office Sought: 

State: UiJ. 

» • , • .• L.^x,ll±! 
Category/ 

Type 
-JtlHouse 

Senate 

President 

District: YL 

Disbursement For: 
<j^' Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

PEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

18 19a 19b 

120a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Ftii) 

A. 

Full Name (Last, First, Middle initial) 

i< /p bjj 
Mailina Addres; 

Date of Disbursement 
-J: 

J) 
City State / Zip Code ^ Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

P A^(^cc?' fc? pgE<s: 
Candidate Name 

>SF 

Office Sought: 

State: 

<^fiouse~ 

Senate 

President 

Category/ 
Type 

Disbursement For: 
rimary 

District: -7 

General 
Other (specify) 

8 

0 
3 

7 
1 
I 0 
8 

Full Name (Last, First, Middle initial) 

B. 

Mailing Addles -

Pa goic 

Date of Disbursement 

City 

Purpose of Disbursement 

A/ *XJ ^ 

State Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

|<^House 
Senate 
President 

District: 

Category/ 
Type 

Office Sought: 

State: (,0-^ 

Disbursement For: 
JJ-T'rimary I General 

Other (specify) 

c. 
Full Name (Last, First, Middle initial) 

Date of Disbursement 

Mailing Address _ . r\ 

City State Zip Code 

__OkL 
k^iiy 

C4>^ c/ 
C_I|J V/UUC Amount of Each Disbursement this Period 

Purpose of Disbursement 

YAno 3l€tJ iiJiP€S. 
Candidate Name 

Office Sought: 

State: ( 

House 
Senate 
President 

District: 

Disbursement For: 
c^^^rimary ^ General 

Other (specify) 

's'fOOl 
lA ^ c i .^.y^ ,t: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIi/lBER: 
(check only one) 

PAGE OF 

20a 
18 
20b 

19a 
20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Maili 

Date of Disbursement 

[H'ES'SSia: 

0 
1 

2 
8 

City State /• Zip Code , 

Purpose of Disbursement ^ ^ TT 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

<i>ppuers 
Candidate Name 

X c> f 
Office Sought; 

State: 

ZSPfiouse 
Senate 

President 

District: n 

Category/ 
Type 

Disbursement For: 
'^^^fprimary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

0 
7 
1 

City 

Sc^erTTS" t> 
Purpose of Disbursement 

uc^s I'nx 

state Zip Code Amount of Each Disbursement this Period 

.•» i: JK n i-' ;A-> » 

Candidate Name 

Office Sought: «^Rouse~ 

Category/ 
Type 

State: 

Senate 
President 

District: 1 

Disbursement For: 

^'Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

City State state 
f /A7 

Zip Code 

Purpose of Disbursement 

Can^ate Name 
"3 b /vj, (p ( C4-G-

Office Sought: it<L House 

Senate 

President 

Amount of Each Disbursement this Period 

2. a 

Disbursement For: 
< -^T^rimary 

State: (^sT District: "7 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 

20a 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/H Co j 
Full Name (Last, First, Middle Initial) 

gpgSvy/W -J-
Date of Disbursement 

City , Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State : 

X^House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

^j^rimary General 
Other (specify) 

i 

0 

! 
9 
1 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mallino Address 

er-
city 

/A/ 
state Amount of Each Disbursement this Period 

Purpose of Disbursement 
It 'L-J-

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

'Primary General 

District: 

I Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

city 
CtJ 9 P ^ U' 

'/ A/ Ci //f A/ 
state Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

M 
Office Sought: 

State: -uL 

><lHouse 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For: 
. <^Prlmary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

/vniMieA-P- , TT 
• Memo Item 

Mailing Address 

Election; 

^ Primary 

General 

Other (specify) y 

City state 

( 8J 

ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

, a l.Q o 
Balance Outstanding at Close of This Period 

'TlTZSSSl!^ 
TERMS • Date Incurred 

--•1 r'—.v 

Date Due 

M'ES'SEtis: iH'SB'SZiS i 
Interest Rate Secured: 

-ai- J: % (apr) ID Yes 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount • j-z 
Guaranteed j | 
Outstanding: i:; 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 11 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cany forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 12/2015) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Report Covering Period; 

From: To: 

Committee Name 
Line No. 11(a) 

Total Contributions From 
Indiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

Column Total Last Page Only.. 

1 
6 

2 
8 

0 
3 

7 
1 
9 
1 
2 

(C) 

Line No. 11(c) 
Total Contributions 
From Other Political 

Committees 

(d) 
Line No. .11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

SlloO.e O 
(i) 

Line No. 13(c) 
Total 

Loans 

G) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(I) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

'Xl©0ie>O a 9-31' 8? 
(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Fland 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Fland 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

o 
(aa) 

Line No. 10 
Debts & Obligations 

Owed BY the 
Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

2(£«)-e)0 
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